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To test the impact of correction of pressure recovery phenomenon (PRP) on accurate diagnosis of patient-prosthesis mismatch (PPM) after aortic 
valve replacement (AVR) and to evaluate the effect of different valve types, post-AVR echocardiographic data of 494 consecutive patients (male 
241 [48.8%]) were enrolled for this study: 353 patients had a bi-leaflet mechanical valve and 141 a bioprosthetic valve. The body surface area 
was 1.65±0.17 m2 and the aortic diameter at the sino-tubular junction (STD) was 28.12±4.78 with relatively small aorta (diameter <30 mm) in 70 
percent.The effective orifice area (EOA) was 1.42±0.45 cm2 with mean pressure gradient of 16±10 mmHg. The PPM (≤0.85 cm2/m2) was present 
in 249 patients (50.4%) with no difference according to the valve type (49.9% vs 51.8%, p=0.701). Patients with PPM were characterized by small 
STD (OR 0.961), higher E velocity (OR 1.010), higher E/E’ (OR 1.025), and small prosthesis size (OR 0.763). After correction of PRP using STD, 83 
patients (47.2%) with a mechanical valve and 46 patients (63.0%) with a bioprosthetic valve were found not to have PPM. Those patients who were 
finally diagnosed not to have PPM after correction of PRP were characterized by having a small STD (OR 0.941, 95% CI = 0.900-0.985) and a small 
prostheses size (OR 0.880, 95% CI = 0.805-0.963). 
conclusions: PPM was not rare in our patient population after uneventful AVR and correction of PRP is necessary regardless of valve type used for 
AVR to prevent over-diagnosis of PPM.
